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(In this essay I have changed the names of the patients, visitors and staff from my 

placement in order to protect their identity.) 

Project Outline

Within this proposal, I will explore the health and social benefits of using the 

therapeutic arts in my placement. I am going to identify the aims, objectives and the 

organisation I will be in partnership with. I will explore possible challenges aiming to 

work effectively with members of the staff.

The organisation I have chosen to be in partnership with is the Children’s Hospice 

South West (2019) located in Charlton Farm. The Children’s Hospice South West 

has been providing respite, bereavement support and end of life care for more than 

25 years (Childrens Hospice South West, 2019). I have chosen to do my placement 

with another student in my group, as the organisation’s preference is to have two 

facilitators for the partnership agreement.  

During the session, we will be offering a box of activities and resources (e.g. the 

magic box, see in appendix) together with previously made examples. This would 

enable us to adapt to the individual participant’s needs and interests. Some of the 

activities we have thought of are using body paint (e.g. hands, arms, face), making 

instruments out of recycled materials, using body maps to express their identity and 

more.

The aims: 

 For all participants to have a sense of playfulness, self-expression and 

freedom to explore

 To encourage interaction between participants, visitors and staff

 To provide a positive experience

The objectives:

 Improvise and to demonstrate flexibility within sessions 

 Provide a variety of activities tailored to meet the needs of the individual 
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 For participants to develop a sense of accomplishment by using creative skills

and producing artwork

The activities will be altered based on the age range, personal preferences and the

abilities of the individual participant. The aim of the activities is to provide a positive

experience by offering an opportunity to engage with other residents in the hospice

and to connect with their families. A safe environment has to be maintained for the

service users, families and staff members.  The aim of this project is to provide an

opportunity for all  participants as well  as staff  to release stress and to recounter

characteristics  of  playfulness  from  childhood.  This  environment  will  provide  an

opportunity for staff to enhance more of an intimate and trusting relationship with the

service users and visitors, outside their care routine. Temporarily 

While facilitating these sessions, it is important to be aware of potential challenges. 

For example, challenges that may arise are disruptions (people walking in and out of 

the room), resistance to participating and/or demonstrating frustration and lethargy. 

The arts offer various ways of self-expression through writing, drawing and 

encouraging motor skills. The employment of communication can be demonstrated 

with verbal, non-verbal and facial expressions. These sessions will allow me to 

demonstrate my experience that I gained when working at South Bristol Community 

Hospital.

The mobility of the participants can be limited, extra support will be in place, allowing

them to participate in the activities. We believe that movement should be celebrated 

and encouraged when possible. Working closely with the staff will be an essential 

part of the project.  Ensuring the service user’s needs are met when demonstrating 

good communication skills are paramount, resulting in a positive outcome with all 

activities. We believe that sharing knowledge about the participants will help improve

us as a team through the implementation of additional support for the patients and 

families’ wellbeing.
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Rationale: Incorporating the staff, visitors and service users in a hospice

In this rationale, I am going to use literature to explain and explore my choices for my

project. I will critically analyse the literature found to support my decision making 

throughout the project and will contribute towards planning.

Hospice care aims to provide a focus on children and adults who have life-limiting 

illness(es) (Cancer.org, 2019). A hospice aims to support service users and loved 

ones with their spiritual, emotional, physical and social needs (Hospiceuk.org, 2019) 

by providing a range of services such as respite care, bereavement care, 

rehabilitation and more (nhs.uk, 2018).

My previous placement was at Southmead Hospital and I was in partnership with 

Fresh Arts (North Bristol NHS Trust, A, 2020). The placement involved presenting art

materials and activities to patients at their bedside and in the day room to encourage

social interaction, prevent loneliness and to encourage motor and cognitive skills. 

The environment in Elgar House (North Bristol NHS Trust, B, 2020) triggered my 

interest in my current placement as the service users share similarities endure a lack

of communication, isolation and social awareness (Bowden and Greenberg, 2010). 

These commonality’s inspired me to choose this project, as my aim is to provide 

opportunities for the service users to express themselves non-verbally in a creative 

and playful way. Volunteering in a hospice environment will encourage me to leave 

my comfort zone as presenting itself as a learning journey.  The challenges that 

present themselves; will be working in a new environment, adopting a different 

approach within this setting towards a new client group.

Choices for the project:

Session planning in this project will be participatory led (being aware of the health 

and safety measures in place) each session will contain the ‘magic box’. Having 

participatory led sessions will provide a playful space for self-expression, social 

interaction and choice. Effective communication between staff is vital as this ensures

their ability to meet the mental, physical and emotional needs of the participators. 

Brooke and Miraglia (2015) states that children tend to have a desire to have their 
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voice heard and to tell their experiences. The results of using art making (creative 

arts) have been demonstrated with positive outcomes.

By allowing participants to have creative freedom within these sessions will help 

them to reconnect with themselves and focus on the present moment. Participatory 

led sessions provide flexibility for the session to adapt to the individuals' needs and 

their abilities, inviting all ages to participate. 

All participants (e.g. service users, visitors and staff) are able to take part in 

sessions. Working in a hospice can be emotionally challenging for the staff and may 

affect their wellbeing. Hospice UK (2015) states that if the staff feel a sense of 

stress, it may have an impact on the quality of patient care given to the service 

users. Hospice UK also states the staff’s level of stress can be easier to manage 

depending on ‘good management practice is in place. Salzano, Lindemann and 

Trinsky (2012) created a case study for 20 hospice caregivers. The case focused on 

how collaborative art making tasks can reduce burnout, findings were beneficial with 

results being demonstrated within a month. By inviting the staff to become involved 

in my project alongside the service users and visitors may be beneficial for their 

wellbeing (Mind: for better mental health, 2020), resulting in a work balance 

(Meissner, 1996) subsequently creating an improved relationship with the 

participants. 

A challenge that might arise for the staff involved in the sessions may be presented 

when the service user’s physical demands need to be met (Green, 2015). It is 

fundamental that prior to an activity being undertaken the outcome of each activity is 

discussed. This is to ensure that correct provisions and procedures are in place and 

the staff feel reassured with the appropriate measures being taken. Staff can also be

challenged when an emotional attachment is being demonstrated (either already 

developed or still being processed) by the service user (Ingebretsen and Sagbakken,

2016). The implementation of feedback sessions is beneficial for those involved as it 

will encourage communication and awareness.
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It is important that both the service user and their loved ones feel welcomed into the 

sessions but also being aware of their emotional situation. A terminally ill person and

their loved ones may experience ‘the five stages of denial’ (Ko, Dollinger and 

Rosenbaum, 2008) and may lose touch with their identity (Rokach, 2015).  Brown 

and Warr (2007) suggests that there is evidence where siblings may demonstrate 

their experience of grief responses differently and are often ‘unable to sustain their 

emotions for long periods of time’. It is important to be aware of the sensitivities that 

siblings may demonstrate while facilitating participatory led sessions. Signs of 

vulnerability may be indicated as this can often be associated through the 

experience of the varying stages of grief (Axelrod, 2019). 

From a personal point of view, creating a shared experience demonstrates the 

importance for the service users and their loved ones. Within this shared experience,

it may allow them to see each other in a different perspective and gain a closer bond.

In conclusion, it is important for me to remember the literature I have found within 

this rationale and to incorporate this into my practice. While facilitating sessions, I will

remember that participants may be experiencing some of the different levels of grief 

which may result in them acting out of character. I will allow participants to have their

own space if needed and to not take inappropriate dialogue personally. I will also 

take into my practice how important it is for a participator to have their voice heard 

and to share their story. I believe the ‘magic box’ will be a great channel for self-

expression and for creativity. 

Contract agreement

Emma Di Blasi and Ana Batista Golding will start a volunteer student placement in 

the children’s hospice South West from the 18th of February of 2020 to the end of 

April 2020. The contract will be shown in the appendix.

Time:

The Placement dates I will be attending will be decided as the project goes along. 

This will allow volunteers and the placement organisation to focus on flexible, which 
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will be essential to meet the hospice’s needs. Some days we will be working during 

the mornings (10 am to 12:30 pm) and/or afternoons (2:30 pm until ending of the 

activities).

Location:

The main activities will be located in the hospice’s art room.  The volunteers will also 

have the option to bring activities to the bedside. Outdoor activities will take place in 

the garden and going for walks is encouraged when possible. The volunteers will 

have a box of materials (for activities) which will be accessible in the art room.

Communication:

Working as a team between sessions will be essential for the project effectiveness. 

The volunteers will communicate at the care admin office at their arrival. Between 

each session, the volunteers will have a brief conversation with the members of the 

staff to ensure good practice is in place. This would provide the opportunity for 

volunteers to gain a brief description of potential participators personality and 

interests. During the sessions, communication between volunteers and the staff will 

offer support and a cohesive space for everyone in the room. After each session, 

there will be opportunities for volunteers to receive feedback on how the previous 

session went. This could be through email, face to face or phone.

Volunteers will be provided with an action plan at the start of the placement. This will 

be reviewed in the middle of the placement experience to ensure we are meeting all 

the aims and objectives. A meeting will be required at this point to discuss any 

positive or negative outcomes and how the project could be improved.

Marketing:

It is the responsibility of the volunteers to create a poster to promote the project (see 

in appendix). They will be required to alter the time and date on the poster each 

week. The members of the staff are responsible for welcoming the children and their 

loved ones to join in the activities.

Evaluation methods:

The volunteers will use conversations with the children, their love ones and members
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of the staff as well as observations, journaling and feedback forms as part of their 

evaluation method. 

Photo/Media consent:

The volunteers have been granted permission from their partnership to take 

photographs of artwork produced during sessions if they have consent (participators 

and families consent). The volunteers must ensure that the participants are happy for

them to take a photograph and use it for documentation purposes. The volunteers 

will be able to take photos of the set up prior to participants entering.

Policies and procedures:

The volunteers will be given a student pack, this will include the necessary 

information related to policies and procedures. In case of emergency the students 

will be expected to follow instructions. Volunteers need to bring in their DBS and ID 

to be photocopied.

Risk assessment

A general risk assessment of main activities will be created for the whole project, see

in the appendix.

Reference

Students will be given a feedback form at the end of the placement.
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Action plan: Updated

Date: 22/02/2019 12 Month Action Plan

Development
Goal

Action Steps Deadline Obstacles/ Solutions Evaluation –
05/02/2020
Completed

Involve more 
self-care and 
de-stressing 
sessions.

Have an art 
date with myself
at least once a 
week. Sessions
lasting at least 
an hour.

22nd Feb 
2020

Becoming 
overwhelmed and 
unable to have an art 
date due to 
homework stacking 
up. To get around 
this, I will try to plan 
out my week to 
improvise my time.

Managing my 
stress levels 
and involving 
more self-care is
still an ongoing 
process. I have 
become more 
aware of my 
limitations and 
clear indicators 
when I need a 
break.

Date: 22/02/2019 12 Month Action Plan

Developmen
t Goal

Action Steps Deadline Obstacles/ Solutions Evaluation-
05/02/2020
Completed

Becoming 
more 
adventurous.

Taking risks,
going out of 
my comfort 
zone, 
pushing 
myself.

10th June 
2019

Retreating into myself, 
pushing myself too far. I 
will try to set myself 
small rewards if I have 
taken a risk. Some of 
these rewards could be 
having a bath bomb, 
watching a favourite 
film.

I pushed myself a 
lot throughout the 
course and my 
previous 
placement. I have 
done a variety of 
creative activities 
at a patient’s 
bedside, which 
pushed me to be 
spontaneous and 
improvise.
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Development
Goal

Action Steps Deadline Obstacles/ Solutions Evaluation –
05/02/2020

Ongoing
Gain more 
experience 
within the Art 
and Health 
filed.

Working in 
partnership 
rather than 
alone.

Carrying on 
with the 
placement and 
training 
sessions they 
provide.

Frequently 
looking on Arts 
and Health 
South West 
website.

Continue on a 
new placement 
and attend 
sessions to 
gain more 
experience.

1st August 
2019

Ongoing

Physical/mental 
health: Pain getting 
unbearable with a 
lack of motivation.

I will contact my 
placement if I am 
unable to go in. Try to
improve health with 
more self-care and 
avoiding triggers.

I will contact the 
placement’s reception
team if I am unable to
attend.

I gained a 
variety of skills, 
knowledge and 
confidence from
this placement. I
completed all 
the training that 
was provided, 
and the full 
amount of hours
agreed upon. I 
was aware of 
my physical 
pain throughout 
and it was not 
an issue.

Date: 22/02/2019 12 Month Action Plan

Page 10
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Date: 22/02/2019 12 Month Action Plan

Developmen
t Goal

Action Steps Deadline Obstacles/
Solutions

Evaluation-
05/02/2020

Ongoing
Improving 
confidence 
through 1 
one 1 
support.

While on 
placement, I will 
be reflecting 
what worked well
and what didn’t 
after every 
session. This will
allow me to gain 
more confidence
over time.

Continue to 
reflect at the new
placement and 
ask staff for input
if required.

22nd May 
2019

Ongoing

Negative thoughts 
towards myself 
and experiencing 
negative 
situations.

To get around this,
I will try to inform 
my placement that 
I am experiencing 
these feelings. 
This will allow me 
to release 
negativity.

Continue to reflect 
and communicate 
with the 
partnership to 
ensure support 
and improvements.

I reflected after each 
session through 
writing in my journal 
and through 
conversation. It 
allowed me to reflect 
on my practice 
effectively. It did 
improve my 
confidence 
throughout the 
placement.

Date: 22/02/2019 12 Month Action Plan

Development
Goal

Action Steps Deadline Obstacles/ Solutions Evaluation-
05/02/2020
Completed

Monitoring 
energy/ 
motivation 
levels.

Recording and 
reflecting on my
energy/
motivation 
levels. The 
outcome would 
allow me to 
take action if 
needed.

22nd 
March
2019

Not being able to 
commit to the task of 
record how I feel daily. 
I will try to add some 
creativity to encourage
myself.

I have been 
able to monitor
my energy 
levels by 
taking time out
to refocus and 
being aware of
how my body 
is feeling in the
present 
moment.

Page 11
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Sample Session Evaluation

I will be evaluating a session that took place on the 20th of February 2020 which 

started at 14:20 and finished at 16:30. This session was planned with one main 

activity as the focus point, as well as having the ‘Magic Box’. The main activity was 

based around creating instruments out of recycling (see in appendix). The aim of this

activity was to allow participants to have a sense of self-expression, playfulness and 

to connect with others. 

Including the staff, visitors and service users, the total participators that took part 

were 17 people. There were around 5 staff members, 8 visitors and 4 service users. 

On reflection, it was hard to support the needs of the service users while facilitating 

the workshop. This was because the siblings and family members were requiring a 

lot more attention regarding the next steps of the activity. The service users were 

nonverbal and needed a 1 on 1 approach. Allowing family members to participate 

gave them the opportunity to spend more quality time with the service users and 

gave them a creative shared experience. 

I received feedback from a Mother during the activity. She explained to me that she 

has never done arts and crafts at home with her son and it was the first time she 

made something with him. The feedback reassured me that it may not be necessary 

for me to give 1 on 1 support to the service users if they are attended by their family. 

This is because the workshops may provide the space for families and their loved 

ones to participate in activities that they have never partaken in before and allowing 

time for bonding.

What went well:

 Participants were able to have a long engagement with the main activity. 

Some participants were asking for more activities to do and decided not to 

leave the session straight away.

Page 12
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 Participants enjoyed the process of making their instruments and I received 

feedback from them explaining that they are happy with their finished piece(s).

 Some participants wanted to create presents for their family and felt proud to 

show what they have made.

 Participants were excited to decorate their instruments with their favourite 

colours and how they wanted to.

What to improve on:

 When possible, more engagement with the service users. 

 Gaining more self-confidence (not doubting myself)

 Allowing myself to be more spontaneous with my ideas and not taking 

feedback personally

 Remembering to ask staff for feedback before they leave the session

Staff’s feedback:

I have received some feedback from my partnership regarding this session. They 

explained that the staff thought that it was a good session, it went well, and they 

enjoyed it (definitive feedback would have been better received which would allow 

me to focus on specific areas for improvement for example).

In conclusion, it was a positive first session. My personal outcome from this 

evaluation is that I have learnt what areas require improvement as 1 on 1 support 

may not always be possible.

Page:13
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Mid-point process point:

Report date: 06/03/2020

Within this report, I will be reflecting and evaluating on how my project at the 

Childrens Hospice South West has been so far. I will identify what needs 

improvement and explore ways in which I can actively progress my practice.

I have facilitated 2 sessions at this point in time. The number of participants who 

partook so far is 9 members of staff, 8 visitors and 8 service users. The last session I

facilitated took place on the 5th of March and started at 14:30 and finished at 17:00.

The dynamics of the two sessions were completely different from each other which 

forced me to adapt to my surroundings. This was dependent on the level of energy 

within the room and the personality of each participant. On reflection, I have received

feedback from the members of staff stating I was able to be flexible within sessions 

and achieve what was required of me.

Difficulties encountered

Effective engagement with service users:

Referring back to my sample evaluation session, I explored the concept of facilitating

a workshop while giving effective communication to the service users. Reflecting on 

the previous session I have facilitated; I can confirm it is possible to achieve both of 

these approaches depending on the number of people attending the session. 

The number of service users who partook in the last session was 4 people. This 

gave me the opportunity to effectively communicate with each of the users and 

allowed me to adapt my approach depending on their personality. An example of this

was when one service user enjoyed me interacting with them using sensory activities

(e.g. stroking their hand with a paintbrush, pouring kinetic sand on their hand) 

whereas a different service user did not want to be touched and was content with 

sitting in the room. Being able to support each of the service user’s individual needs 

helped me to be more present in the session and helped me gain valuable 

experience. 

Page 14
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On reflection, I do not feel satisfied with the level of engagement that I have 

achieved with the non-verbal service users so far. This is because there have been 

moments within the previous sessions where I did know how to respond to the 

service users feeling temporarily irritated (they expressed this through sudden body 

movements and sounds). I was able to communicate with the staff by asking them if 

certain movements/sounds the service user was making were common and if they 

were associated with a certain mood e.g. calm, relaxed, annoyed. I believe the 

continuation of asking members of staff and loved ones will better my practice by 

expanding my knowledge and help me gain confidence. To develop my future 

practice, I will look into sign language courses. I believe this will aid me to create a 

closer connection to individual participants and help improve motor skills (O, 2013). 

Confidence:

Low self-esteem has been one of the main themes that have been re-occurring 

throughout my previous placement and continued onto this one. I have a tendency to

second guess myself (my ability, what I say in conversation, my actions) resulting in 

me searching for criticism and not believing positive feedback. While talking to 

participants, I often feel cautious of what’s said during the conversation due to not 

wanting to leave a negative impact. Reflecting upon this, I am aware obtaining more 

confidence will be an ongoing process, which will be achieved through more practice

and experience. I will continue to effectively communicate with staff members to 

ensure set targets are met and to explore what can be enhanced.

Accepting the silence:

I tend to have a biased view of how busy sessions should be led as I often feel 

uncomfortable when the session slows down. This is because I often view 

workshops as being fast paste and full of activities. When facilitating sessions, I may 

not take into consideration the processing time individual participants may need. 

During my last session, I was able to be more accepting of the silence and the slow 

nature due to the number of participants. On reflection, I realise participants may 

become overwhelmed if there is a constant speed of activities. I am now aware that 

silence during sessions may not be a disadvantage and might be necessary. 
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Retrieving staff’s feedback:

Retrieving staff’s feedback (on what went well, what can be improved, general 
comments) has been difficult to retrieve so far. This is because of the fast nature of 
the hospice and the quality of patient care given. To improve my future practice, I will
make feedback boxes to leave in the art room and the care admin office. This may 
prompt staff members to gather feedback and enable them to give more of an honest
viewpoint.

In conclusion, I am happy with how my placement has gone so far. I am going to 
actively improve on the themes discussed throughout this mid-point evaluation. I will 
continue to effectively communicate with the partnership to ensure aims and 
objectives are met as well as to ensure good practice. 
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Appendix

Contract and action plan:
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Risk assessment:

The Magic Box:
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Marketing: Poster planning and final result
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Evaluating: Observation, staff’s feedback and journaling 
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Session 1: Creative musical instruments out of recycled objects. Recycled guitar:
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Session 2: Magnets in process
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